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Since independence, Malaysia has experienced rapid progress in its development.
The government throughout this period has given emphasis to the overall development
of the country, where all sectors have been progressively moved forward. lnitially,
emphasis was given to health-care access, especially the development of the rural
health-service facilities. The public health-care centre provides access to basic health
care at no cost or at very low cost. The achievement in health care had resulted in
the marked improvement in the health of Malaysians. These can be seen from the
improvement in health indicators of the country. Life expectancy in 2009 was 72.0
years for males and 76.8 for females, compared to 56 and 58 years in 1957. Malaysia
has managed to reduce its infant mortality rate from 75.5 per 1,000 live birlhs in 1957
to 13.3 in 1990, and 6.5 in 2009 (Economic Planning Unit,2010). The operating
expenditure of the Ministry of Health (MoH) grew from RM759 mitttion in 1980 to
RM2.491 billion in 1996, an increase of nearly 230 percent (Yon, 2002), and in 2008
its increase amounted to RM12 billion (Star Online, 2009).
Due to the availability of information and a better-educated population, the need
to provide better health-care service is no longer a choice but a necessity in meeting
rising expectations from better informed customers (Lim and Tang, 2000). Although
competing for patients may not be the objective of the public health-care institutions
run by the government, they have moral responsibility to be fully accountable for the
efficient use of public resources (sarji, 1996). Furthermore, the government's aim is
to modernise public hospitals and clinics and to offer quality services (Ng, 2000). The
government has also attempted to attract foreigners to seek treatment through the
provision of quality services. Ministry of Health (MOH) and local providers of medical
care have jointly organised an accreditation programme by an independent body, the
Malaysian society for Quality in Health (MSOH) (sohait, 2003). The accreditation
programme emphasises evaluation of the quality of services, education and training
against internationally-accepted professional standards.
Shodages ofNurses
Nurses are precious resources in health-care systems around the world and Malaysia
is no different. Nursing staff have been recognised as the key providers of health-
promotion services (Nemcek & James, 2007). lt was suggested that quality of care
for hospital patients is strongly linked to the per"formance of nursing staff (Hassmiller
& cozine, 2006). However, high nursing turnover and shortages are indicative of
the problems faced by many hospitals around the world. The biggest challenge for
hospital administrators is to retain experienced and skilled workers in the efforts to
provide high-quality service (Chan ef al., 2004; Simoens et at., 2005; Barnett ef a/.,
2010). The supply of nurses in many developing and developed countries fails to keep
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pace with increasing demand, and shorlages are expected to worsen as the current
workforce ages (lnternational council of Nurses, 2004; Khowala et at",2005). euality
of nursing care received by patients is strongly associated with proper staffing and the
stability of the nursing workforce. Some of the negative consequences of high nursing
turnover and shortages include decreased capacity to provide safe and effective
care (Aiken et a1.,2002; Morrison et al., 2007), the costs of recruiting and selecting
new nurses (Cohen-Mansfield 1997), the cost of losing nurses with experience and
knowledge (Chan, 2001). Another negative consequence of inadequate staffing is an
overall increase in nursing workloads (Gifford et a\.,2002). Nursing staff have outlined
that work overloads are major stress factors at work (Khowaja et at., 2005). stress
among nurses is critical because it is associated with medical negligence and negative
behaviour, which leads to poor quality of health services (Jones et al.,1gg1; Aiken ef
al.2OO2).
ln Malaysia, the shortage of nurses and doctors has been identified as a critical
problem faced by public hospitals (Manaf, 2005; Barnett et at.,2010). The world
Health Organization (WHO) recommends a nurse-to-patient ratio of 1:200 while the
Malaysian nurse-ratio is 1:599 (Ministry of Heatth, 2009). At least 174,0a0 nurses
need to be trained by 2020 to meet wHo's nurseto-patient ratio (pillay, 200g; Barnett
et al.,2010). However, this ratio is hard to achieve because 5000 nurses retire every
year and only 1500 new nurses are hired yearly (Bernama, 200g). Reports of hospital
nurse shortages and their consequences, particularly of uneven quality of care, have
become commonplace in medias (Yee, 2006). There is a rising number of complaints
regarding the service at the government hospitals for poor quality of services, such
as unfriendly treatment by medical staff and errors in diagnoses and treatment that
caused unnecessary harm (Kheng, 2007). seventy five percent of the complarnts
point to the attitude and behaviour of the frontliners in the medical institutions. The
patients and their families complain that medical staff are rude, uncaring, unfriendly,
arrogant, inefficient, and impolite (Kheng, 2007: yusoff ,2002).
The Malaysian government has collaborated with the private sector to train more
nurses and hire nurses from foreign countries such as the Philippines, Albania and
Bangladesh (Mohamed and De silva, 2008), to overcome the nursing shorrtage.
However, simply adding more nurses in an unhealthy work environment may not
solve the hospital nursing turnover problem. According to the lnternational Council of
Nurses (2007), "in times of critical nursing shodages, a healthy work environment is
key to attract and retain qualified and motivated personnel in health care. The current
shodage of nurses in Malaysia highlights the imporlance of understanding nurses
work environment so that hospitals can identify what aspect of their quality of work
life (QWL) can be improved to effectively retain their nursing workforce and also to
improve nursing service quality.
The concept of internal marketing in the health sector suggests that the best
way to satisfy patients is by viewing employees as internal customers and that by
understanding and meeting employees'needs, wants, expectations, and concerns,
their level of satisfaction will increase and this will lead to better quality of care and
higher patient satisfaction (o'Neiil, 2005; Bitner et at., 1g90', Hesket ef a/., i 99z; Testa
et al', 1998). Employees whose needs are not fulfilled by the organisation always
demonstrate their dissatisfaction by performing below their actual ability (Aaril et il.,
2010). Previous studies have found a significant and positive relationship betweenjob satisfaction and service quality (Schneider & Bowen, 1993; Harlline & Ferrell,
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1996; Snipes et a1.,2005). ln general, the literature on quality of work life (QWL)
and job performance suggests that these two factors may be linked. ln health-care
organisations, QWL factors have recently been recognized as significantly influencing
the performance of staff members (Knox & lrving, 1997), and are the critical factors in
achieving a higher level of quality of care delivery (Hsu & Kernohan, 2006).
Despite an increased interest in nursing and QWL, it is surprising that only
a relative handful of empirical researches have been conducted on nurses QWL
(Laar ef al., 2007; Hsu & Kernohan 2006; Brooks & Anderson, 2005; Ellis & Pompili
2002;Knox & lrving, 1997; Lock, 1991). ln Malaysia, several researches have been
conducted on QWL and those studies have focused on manufacturing (Beh & Rose
2007), information and technology (Rethinam & lsmail, 2008), and oil and gas industry
(Rafidah et a\.,2011), and there is no literature about nurses' perceptions of QWL.
Anyone who has worked knows that to focus only on QWL tells only one part
of people's relation to their work. ln order to examine the full impact of the work role
on the individual, it is important to also consider the ways in which aspects of work
lives influence nonwork lives. The'1970s saw increased attention to the connection
between work and the quality of life (Loscocco & Roschelle, 1991). The link between
work satisfaction and life satisfaction is explained in the literature of quality of life
studies using the concept of bottom-up spillover (Andrews & Withey, 1976; Campbell
at al., 1976; Near ef a/., 1980; Diener, 1984; Diener et al., 1999; Sirgy, 2001; Lee ef
at.,2003).
Previous research has given considerable insight into determinants of life
satisfaction and its relationship to characteristics of the work environment, however
most of this has been done in fields other than nursing. While many studies in nursing
have examined characteristics of the work environment that affect job satisfaction
and other work outcomes (Aiken et al.,2AU; Brooks & Swailes, 2002; Newman ef
a|.,2002), fewer have looked at the relationship of the work outcomes to overall life
satisfaction (Lee et a\.,2004). Numerous life-satisfaction studies have been conducted
in Malaysia, (Howell et al., 2006; Chua & Abdul, 2001; Swami et al., 2007; Swami
& Chamorro-Premuzic, 2009), however a search of the literature virtually found no
published studies in Malaysia on nurses life satisfaction.
Although life satisfaction is often classified as a non-work variable, it has important
implications for organisational behaviour and human-resource management. Beutell
(2006) suggest that, increase in life satisfaction may in turn increase work motivation.
The likely connection between job satisfaction and life satisfaction suggests that
organisations need to be aware of the factors that affect both types of satisfaction. A
happy worker is a productive worker not only because of job satisfaction (Judge ef a/.,
2001) but because they are satisfied with life in general (Wright & Cropanzano, 2000).
Job satisfaction can affect employee behaviour in delivering service and research has
a shown positive relationship between job satisfaction and service quality (Snipes ef
a|.,2005), and it is likely that life satisfaction will have similar consequences. Not much
previous research has been conducted on the relationship between life satisfaction
and service quality except (Russell, 2008), who examined the link between subjective
well-being and work performance.
This study attempts to investigate the nurses QWL and its infuence on nurses'
non-work lives and nursing service quality. More specifically, this study will examine
how nurses'QWL will affects nurses' life satisfaction and the quality of nursing services
delivered in the government sector. The specific aims of this research are:
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1 To examine the influence of nurses' quality of work life on nurses' life satisfaction;2- To examine the influence of nurses'quality of work life on nursing services quality;3. To investigate the influence of nurses' life satisfaction on nursing services quality.
Quality of Work Life
Similar to quality of life research, there is neither a single agreed definition of eWL
nor consensus of what constitutes a good job (Beham et at., 2006). However,
management scholars and industrial psychologists agree in general that QWL is a
construct that deals with the well-being of the employees and that ewl is a much
broader concept than job satisfaction (Efraty & sirgy, 1990; sirgy et at.,2001). owl
has been linked with a number of positive outcomes both for individual workers and
for employing organisations. QWL programmes emerged from the humanistic theories
of management that became popular in the 1950s and 1960s, all of which surface
from the human relations movement in management and industrial/organizational
psychology (Sirgy, 2006).
ln health-care organisations, QWL factors have recenfly been recognised as
significantly influencing the performance of staff members, and QWL also refers to
strengths and weaknesses in the total work environment (Knox & lrving, ig97). Ellis
and Pompili (2002) used both focus group and questionnaire methods to examine
QWL among nurses. Findings showed that nurses considered factors such as the
home-work interface, training opportunities, work stress, working conditions and
career development as important issues in relation to ewl. From the focus group
discussion, Hsu and Kernohan (2006) identified fifty six nurses' quality of woiking-
life categories and fitted into six dimensions: socio-economic relevance; demography;
organizational aspects; work aspects; human-relation aspects; and self-actualisation.
The focus group discussion showed that ewl for nurses meant keeping a good
balance between work and personal life: that is, their free time should not be atfeited
by their work. Overall QWL for nurses is a complex entity influenced by and interacting
with many aspects of work and personal life.
The conceptualization of quality of nursing work life used for this study is adapted
from Brooks and Anderson (2005): Nurse ewl (NowL) is the degree to which
nurses are able to satisfy important personal needs through their experiences in their
work organisation while achieving the organisation's goals. Effofts to understand the
theoretical foundation of NQWL can be traced back to socrotechnical systems (STS)
theory. STS insists that engaging employees fully in designing work gives them a
sense of well-being because they find their work fulfilling, and at the same time it isproductive in that it helps the organisation reach its goals (Brooks & Anderson, 2005).
Life Satisfaction
Life satisfaction is one of the major components of subjective well-being, and both
concepts with different level of specificity, refer to the summation of evaluations
regarding a person's life as a whole (Vitterso et a|.,2005). Life satisfaction refers to ajudgemental process, in which individuals assess the quality of their lives on the basis
of their own unique set of criteria (Diener, i 9B4; pavot & Dienel 1gg3). A comparison
of one's perceived life circumstances with a self-imposed standard or set of standards
is presumably made, and to the degree that conditions match these standards, the
person reports high life satisfaction. Therefore, life satisfaction is a conscious cognitive
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judgement of one's life in which criteria for judgement are up to the person (Pavot and
Diener, 1993). Furthermore, life satisfaction is not considered a permanent or objective
trait of an individual, but is rather sensitive to contextual change and is considered from
the point of view of respondents themselves (Swami & Chamorro-Premuzic, 2009).
Service Quality
Unlike goods quality, which can be measured objectively by indicators such as
durability and number of defects, service quality is classified as an abstract because of
four features unique to the services as described by Parasuraman et al., (1985), Those
features are: intangibility, perishability, inseparability, and heterogeneity. Services are
behavioural rather than physical entities and have been described as activities or
processes (Hill, 1995), performances or actions (Zeithaml et al., 2009). Parasuraman
et at., (1985, 1988) conceptualiseb service quality as the degree of discrepancy
between customers' normative expectations for the service and their perception of the
service performance. Because of the emphasis on differences between expectations
and perceptions, this type of model is often referred to as a disconfirmation model.
Parasuraman et al., (1985, 1988) developed an instrument for measuring customers'
perceptions of service quality compared to their expectations which is known as
SERVQUAL.
Health-care services have a distinct position among other services due to the
highly-involving and the risky nature of services and the general lack of expeftise
possessed by customers (Taner & Antony, 2006). One distinguishing feature of
customers of health-care compared to other services is that customers of health care
enter the service interaction with the provider of care, in a state of either physical or
psychologicaldiscomfort, orboth (Duggirala eta\.,2008).This influencesthe perception
of the patient with regard to their views on service quality. According to the classification
by Nelson (Vandamme & Leunis, 1993), health-care services can be considered a
'credence'good, an offering that consumers will never be able to evaluate due to a lack
of medical knowledge (Bloom & Reeve, 1990). Therefore cognitive judgement will not
prevail in the patient's evaluation of the service delivery process. Given health-care's
credence, patients are likely to look for cues or 'signals' that are scented of treatment
quality they are likely to receive or do receive from a provider. Office aesthetics, staff
appearance, relationship between patients and hospital staffs and the punctuality of
appointment among others may be quality indicators (Ramsaran-Fowdar, 2008).
Proposed Hypotheses
Based on the literature reviewed, the conceptual framework with the variables used in
the study is presented in Figure 1. Figure '1, also shows the network of relationships
among the variables the of study. This study propose the following hypotheses:
H1: Nurses'quality of work life has a significant influence on nurses'life satisfaction (a);
H2: Nurses'quality of work life has a significant influence on nursing services quality (b);
H3: Nurses'life satisfaction has a significant influence on nursing services quality (c);
H4: Life satisfaction mediates the relationship between nurses' quality of work life and
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Figure 1: Model of the Relationships between Quality of Work Life, Life Satisfaction and
Service Quality.
Research Methodology
Currently, there are 45,060 registered nurses working in public hospitals (Ministry of
Health Malaysia, 2009). The population of this study consists of registered nurses
working in the Obstetrics and Gynecology, and Pediatric departments in the state-
level public hospitals. These state-level hospitals provide a comprehensive range of
secondary care services and also function as referral centres in the respective state.
They are the largest hospitals for the respective state with bed capacity of more than
600 (Manaf, 2005). Referring to the Kre.lie and Morgan sample-size table (Sekaran,
2000), the sample size of 357 is considered sufficient. Using the Burns and Bush
(2006) confidence interval formula, the adequate sample size for the study is 221
respondents. To conduct structural equation modelling (SEM), Garver & Mentzer, and
Hoelter, cited in (Hoe, 2008), proposed a 'critical sample size'of 200.
The selection of respondents involves a two step sampling technique: area-
sampling technique and random -sampling technique. Using area-sampling technique,
four state-level hospitals will be selected and 300 questionnaires will be distributed
to each hospital. Second step, a sampling frame will be created using the returned
questionnaires. Using random-sampling method, the sample of this study will be
alternately selected from the sampling frame and a total of 400 nurses will be selected
as the respondents for the study.
Measures
The self-administered questionnaires in this study will be translated into Bahasa
Malaysia from English using the method of backto-back translation. This process is
consider effective because the instrument goes through a number of filters produced
independently by researchers (McGorry, 2000). A letter explaining the objectives of the
study and a guarantee of confidentiality for the respondents will be attached to each
questionnaire.
Nurse Quality of Work Life
The research instrument developed by Brooks and Anderson (2005) was used in
this study to measure nurses' owl (NQWL). The NewL consists of 42 items and
measures four dimensions of nurses' quality of work life: "work life-home life", work
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design, work context, and work world. The responses will be obtained using a six-point
Likert scale ranging from 1 "strongly disagree" to 6 "strongly agree". The selection of
this survey instrument is adopted due to the fact that it is developed to measure nurse
quality of work life.
Life satisfaction
Life satisfaction will be measured using the five-item Satisfaction With The Life Scale(swLS) developed by Diener et al., (1985). The swLS is a weil-known and well-
used measure of cognitive-judgemental component of subjective well-being. The
SWLS assesses the concept of life satisfaction by measuring individuals' global
judgement of their lives. Hence, the SWLS allows individuals to weight domains of
their lives based on their own values rather than on the list of domains imposed by
the researcher (Pavot & Diener, 1993). Thus it is a 'domain-free' measure because
its five items are global and assess the overall judgement of life satisfaction rather
than specific satisfaction domains. Being domain-free is one of the main strengths of
the SWLS over other life-satisfaction measures. Other strengths are: the SWLS is a
multi-item scales, taps a single factor, can be administered for different age groups,
and has a brief format (Pavot & Diener, 1993).The swLS has been widely used
during the 20 years since its development and has been used in more than 4,000
studies (Gouveia et a|.,2009).The swLS has been translated into Malay (swami &
chamorro-Premuzic, 2009), chinese (sachs, 2004), Arabic (Abduilah, 1998), Dutch
(Arrindell et al., 1999), Norwegian (Vitterso et al.,2005) and Spanish (Atienza et at,
2003). The factor structure, reliability and validity of swLS have been supported in
past studies (Vitterso et a\.,2005;Atienza et at.,2003; swami & chamorro-premuzic,
2009; Diener et a\.,1985).
Nursing Seruice Quality
The 22 items of modified version of SERVeUAL developed by Lee and yom (2oor)
will be used in this study to measure nursing service quality in the public hospital.
Lee and Yom (2007) have modified the instrument to make it more suitable to the
nursing services. Positioned as a common method applicable to a wide range of
service industries, SERVQUAL have been widely applied and frequenfly reported
in the literature. The SERVQUAL scale has been used in a wide variety of studies
in health care to assess customer perceptions of service quality in a number of
service categories such as nursing homes (Kilbourne et at.,2004), colposcopy clinics
(Wisniewski, 2005), and hospitats (Lam, 1997; Fuentes, 1999; Lim & Tang, 2000; Lee
et al., 2000; Sohail, 2003; Choi et a\.,2004; Taner & Anthony, 2006).
Data Analysis Procedu re
To analyse the data collected from the questionnaire survey, the Statistical package for
SocialSciences (SPSS)version 15 andAMOS version 6.0 will be used. Forthe purpose
of data analysis and hypothesis testing, several statistical tests will be conducted: test
of goodness of data, factor analysis, reliability analysis, validity analysis, descriptive
analysis, and structural equation modelling.
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Conclusion
Delivering high-quality health-care services is challenging because the industry
is facing a critrcal shortage of skilled and experienced nursing staff. Practically, the
findings of this study will provide insights to health-care managers in identifying what
aspects of nurse QWL should be improved to ensure nurses satisfaction with their
work and non-work life. The objective is to make them delrver high-quality nursing
services. The findings of this study will contribute to the present body of knowledge
on nurses' quality of work life. life satisfaction and service quality in the health-care
industry. Fudhermore, the results of this study helps to establish the nature of the
relationship between quality of work life, life satisfaction and service quality.
Summary
Currently, the players in the Malaysia public health-care sector are a facing great
challenge to meet the increasing demand for the growing affluent market. lt is
challenging to provide high quality nursing service when the sector is confronted with
the shodage of trained staff. The current shodage of nurses in Malaysia highlights the
importance of understanding their work environment, giving emphasis to the different
aspects of quality of work life (QWL) so that relevant policies can be formulated to
retain them in the workforce. Based on the Need Satisfaction Theory and Spillover
Theory and Internal Marketing Approach, this study attempts to study nurses'QWL, its
relationship with nurses' life satisfaction and the quality of health-care services.
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